The diagnosis of an intrathoracic goiter caii, oil occasion, be difficult to confirmn. The Valsalva ml-aneuver was found useful in mniakimig this diagnosis in 2 patients whose case histories are reported. Such goiters are term-ted plunging goiters. The bruit or thrill was present over the gland. There was no percussion dullness over the upper sternum with the neck flexed or hyperextended, nor was any obvious substernal component noted to appear durimn either of these procedures.
astin-al inass on a routine chest x-ray. The inat-Lne of the lesion, anl intrathoracic.
goiter, was determined only after several diagnostie procedures. In r etrospect, the bruit or thrill was present over the gland. There was no percussion dullness over the upper sternum with the neck flexed or hyperextended, nor was any obvious substernal component noted to appear durimn either of these procedures.
Routine laboratory studies of blood, urine, and stool were normal. Serologic test for syphilis and skin tests for tuberculin and fungi were negative. The basal nmetabolic rate was +12 per cent.
The electrocardiogram was unremarkable.
Films of her chest showed, besides a somewhat tortuous aorta, a large, rounded, well-eircumscribed miass in the right superior mediastinum with muinimnal deviation of the trachea and esophagus to the left ( fig. lA) . At fluoroscopy, shallow pulsatile-like nmovements were noted to involve the imass, possibly the result of transmitted pulsations from surrounding vessels. During the Valsalva maneuver, the mass appeared higher in the superior mediastinum and seemed to decrease in diameter ( fig. 1B) . On the lateral filnm of the chest during the Valsalva imaneuver, the mass appeared to be separated about 0.5 cm. from the arch of the aorta. Consequently, the diagnosis of an aneurysim of the innominate artery was entertained along with certain other diagnoses, including intrathoracie thyroid.
The latter diagnosis was proved by a radioactive iodine uptake study with scanogrami, whieh revealed a 40 per cent iodine uptake over the region of the right apex and superior mediastinum. Angiocardiography demonstrated no abnormality Of the cardiac chamubers or the aorta. The innominate artery was well visualized but the mediastinal mass was never opacified.
The denmonstration of the intrathoracie goiter was best accomplished by having the patient perform a Valsalva maneuver, not in the darkness of the fluoroscopy room, but on the ward. During this maneuver, the intrathoracic mass protruded 
